THE patient was a girl, aged 17, engaged in housework, whose mother is stated to have died of cancer at the age of 46; her father was also dead, cause unknown. There were five brothers and sisters, all of whom were perfectly healthy.
Sibley: Case of Angiokeratoma lesions were present on the dorsa of the great toes and over the Achilles tendons.
A biopsy of one of the papules on the back of the hand gave the following histological condition: The primary pathological change seen in the section was a marked dilatation of all the blood-vessels, together with hypertrophy of the stratum corneum. There was a large space present in the papillary portion of the derma, which contained red blood corpuscles and a little fibrous tissue. There was also a dilatation of the lymph spaces, and a slight inflammatory condition of the upper portion of the dermis.
Showing cavernous space containing red and white blood cells and fibrous tissue; dilated blood-vessels and hypertrophy of the corneous layer. (x 100.)
The patient had been kept in bed with the hands covered up with cotton-wool, after being smeared over with calamine lotion, and a considerable improvement in the general condition had taken place. A pill containing 1 gr. of permanganate of potash taken three times a day, immediately after food, had diminished the general and also the ocal hyperidrosis.
Dermatological Section

DISCUSSION.
Dr. WHITFIELD said the section did not display the ordinary histological appearances of angiokeratoma ; it was manifestly that of a mid-epidermic vesicle, whereas angiokeratoma was not a vesicle at any time. It appeared to be an instance of the condition on which the late Radcliffe Crocker wrote an article, in which he called it " a winter eruption." 1 The essence of it was cyanosis, a chilblain circulation, and deeply seated vesicles which often, when they burst, left superficial ulcers. He did not know that the pathology of the (lisease had been worked out, but many cases of it had been shown. The case exhibited did not show either warts or telangiectases ; the lesions were not angiomatous, and they were not keratomata. The microscopical appearances of angiokeratoma were more like those of a cutaneous wart.
The CHAIRMAN (Dr. J. Herbert Stowers) asked whether the exhibitor considered that the photograph submitted included typical lesions of the disease in question and also whether he had seen the excellent coloured plates published together with a series of articles on "angiokeratoma" by Dr. Pringle, in the British Journal of Dermatology.' As the views of the case on the part of members generally differed from that of the exhibitor, he invited Dr. Sibley to show the patient again at a future meeting. It was certain that the dysidrosis presented by the patient was particularly noticeable.
Dr. ADAMSON also disagreed with Dr. Sibley's diagnosis; he saw no reason for calling it angiokeratoma, either clinically or histologically. There were none of the appearances characteristic of angiokeratoma of Mibelli and Pringle. He regarded the case as one of hyperidrosis with associated cheiropompholyx. The lesions present were vesicles. The cavity in the epidermis shown in the microscopical section was a vesicle, and not a dilated blood-vessel.
Mr. H. C. SAMUEL asked whether the patient's hyperidrosis was as bad in the summer as at present.
Dr. SIBLEY replied that the section was taken from the back of the knuckles; the lesion, which was a cavernous space, had its seat in the papillary layer and contained both fibrous tissue and red blood cells. The condition at present had more of the angiomatous than of the keratomatous element. The lesions had never broken down and ulcerated. There was a marked dilatation of lymph spaces and blood-vessels deeper down. He remembered Dr. Pringle's articles quite well.
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